When a worker worked for more than two plating firms studied, his work record was counted as one. The total number of the population was 5,170 (3,395 males and 1,775 females).
Lung Cancer Among
Chromium Platers 173
The cohort population was followed up from April 1, 1970 to September 30, 1976 . If a worker was registered with a firm which answered the questionnaire at the end of the period, he was assumed to be alive at that time. In the case of retirement during the period, a copy of the family register (koseki) was requested from the respective prefectures to clarify survivorship.
For all persons deceased during the study period (186) Table 1 Actual numbers and person-years of each group by age and sex Table 2 The expected and observed number of death in each group by age and sex ( ) : observed number Lung Cancer Among Chromium Platers 175 Table   3 The expected and observed number of death from major causes and major sites of cancer Remarks: * Significant increase (ps0.05) in the observed number + Significant decrease (p50.05) in the --observedjnumber t Significant decrease (ps0.01)rin the observed number Toshiteru Okubo* and Kenzaburo Tsuchiya method of calculation was applied to major cancer sites and major causes of death. There was no significant difference between the expected and the ob served number when these two groups were analyzed with all causes combined. Both expected and observed numbers by major sites of cancer and major causes of death of each cohort group are shown in Table 3 . There is no statistically significantly increased number of deaths by any cause in the chromium plating group. As mentioned above, the observed number of deaths from all causes for males is lower than the expected number, and this difference is statistically significant at 1% level. The observed number of deaths by major causes for the males of the control group almost equals that of the expected number except for cancer of liver and pancreas ; at these two sites the excess was statistically significant. 
DISCUSSION
According to one review,6 many reports on nasal septum perforation and skin ulcer due to chromium mist in chromium plating industries have been published since the nineteenth century. This suggests that chromium plating workers suffer heavy exposure to chromium compounds and run a high risk of developing lung cancer. The present study, however, did not show an increased risk of lung cancer among chromium platers.
In this study the size of the population investigated was not sufficiently large because the history of THISPI is relatively short and did not provide the authors with a long enough period of observation. The result that a smaller number of total deaths than expected was observed only among the chromium group implies a bias existing in this group. The major part of this bias is probably attributable to the response rate of the questionnaire. If this result does indicate such a bias, it may mean that the questionnaire response rate from the chromium plating firms with deceased chromium platers was lower than that from firms without deceased platers. It is impossible to ascertain whether this did or did not occur by the data obtained in this study. 
